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Abstract 
Emotional Intelligence describes one’s ability to manage behavior. This research explored the relationships of 
emotional intelligence and personality traits with the psychological health of pharmacy students in Malaysia during 
the stressful academic environment. Personality traits and emotional intelligent were measured by USMaP-i and 
USMEQ-I while stress, anxiety and depression with DASS-21. At the less stressful period, stress, anxiety and 
depression levels were associated with emotional control, emotional conscientiousness, and extraversion. However at 
the most stressful period the levels were associated with neuroticism. Conclusion: Neuroticism affects psychological 
health during a stressful period while many other factors contributed during a less stressful period.  
© 2015 Published by Elsevier Ltd. Selection and peer-review under responsibility of AMER (Association of 
Malaysian Environment-Behaviour Researchers) and cEBs (Centre for Environment-Behaviour Studies, Faculty of 
Architecture, Planning & Surveying, Universiti Teknologi MARA, Malaysia. 
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1. Introduction 
The World Health Organization (WHO) has stated, “Health is a state of complete physical, mental, and 
social well-being and not merely the absence of disease or infirmity.”  (WHO, 1948),  and “mental health 
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can be defined as a state of well-being enabling people to realize their abilities, cope with normal stresses 
of life, work productively and fruitfully, and make contributions to their communities.” (WHO, 2003).  
To sustain healthy mind is a vital aspect to a pharmacy student since university students often 
experience an undue amount of stress, which can lead to adverse consequences on academic performance, 
emotional wellbeing, physical and mental health (Marshall et al., 2008) therefore their quality of life. 
Moreover based on research conducted on medical students, the top stressors were related to academic 
requirements such as test and examinations (Yusoff et al., 2011). The majority of stress research has been 
conducted in medical, nursing, or dental students. However, only a few studies examined psychological 
health in pharmacy students specifically to find the relationship between the student personality traits and 
emotional intelligence with psychological health. 
Emotional Intelligence is described as ability to perceive, express, understand, motivate, control, and 
regulate emotion as cited by Yusoff et al., (2013) from the book ‘Emotional Intelligence’(1995) written 
by Goleman (Saiful Bahri (2013); Emotionally intelligent people are self-aware, able to control their 
emotions well from overwhelming stress, depression, anxiety, or anger and delay their enjoyment in 
pursuit of long-term rewards, rather than being overhauled by immediate desires (Yusoff et al., 2011). 
They can face changes of the environment without harming their daily life.  Becoming aware of one’s 
emotional intelligence is an important step in understanding how to manage one’s behavior in the world 
where there are full of demands. As far as pharmacy students are concerned understanding how to control 
their behavior in relation to environment changes can pursue them to be positive pharmacist and can 
perform their job better.  So far, few studies have been reported on emotional intelligence related to 
psychological health among pharmacy students or pharmacists specifically during stressful periods 
(Romanelli, Cain & Smith, 2006) in other countries. However, no study was conducted to see this 
relationship among pharmacy students in Malaysia. 
Lockenhoff (2011) cited that five dimensions of personality have been proposed by personality 
researchers, which are extraversion, conscientiousness, agreeableness, neuroticism and openness. The 
definitions that were quoted by Lockenhoff (2011) define that extraversion is correlated with high levels 
of activity, sociability, and a greater tendency to experience positive emotions. Conscientiousness refers 
to features such as high levels of thoughtfulness, with good impulse control and goal directed behavior, 
being organized and mindful of details. On the other hand, agreeableness is commonly characterized by 
trustworthiness, helpfulness, kindness, sympathy, generosity and cooperativeness (Yusoff et al., 2013). 
People who score high on neuroticism are characterized by negative emotions and feel easily 
overwhelmed by stressful experiences while open individuals may facilitate adjustment to novel 
situations and thus promote cognitive, emotional, and physical well-being (Lockenhoff, 2011). Yusoff et 
al., (2013) cited that many studies shown personality traits predict individuals performance in various 
non-medical and medical occupation settings (Lockenhoff, Duberstein, Friedman & Costa, 2011). 
 In summary, a range of evidence has consistently supported the favorable relationships between 
emotional intelligence and personality with various areas of individual performance, which include job 
performance, mental health, academic success, career success, positive personal qualities and wellbeing 
either in medical or pharmacy context or other (Yusoff et al., 2013).  
 This study was conducted to explore the relationships of emotional intelligence and personality traits 
with the psychological health of pharmacy students at a government university in Malaysia. The study 
objectives were to: (1) examine the emotional intelligence of Pharmacy Students using University Sains 
Malaysia Emotional Quotient Inventory (USMEQ-I); (2) examine the personality trait of Pharmacy 
Students using University Sains Malaysia Personality Inventory (USMaP-I) ; (3) measure the 
psychological health (depression, anxiety and stress levels) of Pharmacy Students using Depression 
Anxiety Stress Scale 21-item (DASS-21); (4) and to correlate between emotional intelligence, personality 
trait and psychological health of Pharmacy Students using SPPSS at different level of stress. 
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2. Literature review 
There are several studies conducted on university students to test their scores of emotional intelligence, 
personality traits and perceived stress involving medical, dental and pharmacy students. Pau et al., 2003 
indicated that the relationship between emotional intelligence and perceived stress among dental students 
were significant by using Perceived Stress Scale 10 (PSS-10) as an instrument. Mean PSS-10 score was 
found to be inversely related to emotional intelligence scores. He also discovered that higher emotional 
intelligence students were more likely to adopt reflection and appraisal social and interpersonal methods 
of stress coping. On the other hand, low emotional intelligence students were more likely to engage in 
health-damaging behavior (e.g. tobacco, use, overeating) as a means of stress coping.  
Analysis of emotional intelligence data demonstrated that self-report emotional intelligence did not 
change over time and was not related to ability emotional intelligence. High self-reported emotional 
intelligence was found to be correlated with poor performance on clinical competency assessments but 
with good performance on a number of bio-medical knowledge (Debort EM et al., 2013). Cordina M. et 
al. (2009) tested if the personality traits of first-year pharmacy students match the traits characteristics  
required for patient-centred practice of the first year students of Faculty of Medicine and Surgery at 
University of Malta by using Gordon Personal Profile-Inventory. They indicated that the pharmacy school 
had attracted students with strong traits of original thinking, followed by personal relations and vigor. The 
students, however, were limited in emotional stability and ascendency. Study conducted by Löckenhoff 
C.E. et al. (2011) on 536 caregivers using NEO Personality Inventory (Revised) showed that both 
physical and mental health were negatively correlated with neuroticism, however, and positive with 
extraversion and conscientiousness. 
Agreeableness and Openness were correlated with better subjective mental and physical health, 
respectively. Multiple mediation analyzes indicated that self-efficacy mediated all observed relationships 
between personality and subjective health, whereas caregiver strain selectively mediated the relationships 
of neuroticism and agreeableness with mental health. Yusoff et al. (2013) studied the relationships 
between previous academic achievements, emotional intelligence and personality traits with the 
psychological health of medical students during stressful periods. He used a sample of Medical students 
from School of Medical Sciences Universiti Sains Malaysia. By using USMEQ-I, USMaP-i and DASS-
21 to measure personality traits, emotional intelligence and psychological health (depression, anxiety and 
stress levels) of study subjects he quoted that the neuroticism was the strongest correlated factor of 
psychological health of medical students during their most stressful testing period. Various personality 
traits, emotional intelligence and previous academic performance were correlated factors of psychological 
health during lesser stressful periods. 
This research aims to explore the potential relationships of emotional intelligence and personality traits 
with the psychological health of pharmacy students during the stressful academic environment. The 
outcomes of this study might help the students to adjust to the demanding environment of pharmacy 
training. Nevertheless, very limited data are reported in Asian context specifically in Malaysian pharmacy 
school. Therefore, this study might enrich the body of literature in this area and to help the policy maker 
to develop the curriculum and environment of pharmacy training to suit the requirement.  
2.1. Study setting and sample 
Studies have quoted high prevalence of stress in medical students, ranging from 21% to 56%  
particularly in the first year as they face difficult moments in adjustment to new environment of medical 
schools (Yusoff et al., 2011), therefore, based on this, the study samples involved the first year student of 
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Diploma  in pharmacy from one government institution in Malaysia. The total sample were 98 students 
from various backgrounds, age, and past academic achievements.  
2.2. Data collection 
Data collections were conducted  through a self-administered questionnaire in a hall after or before a 
lecture. It was done in 2 phases. Phase 1: Demographic data, University Sains Malaysia Personality 
Inventory (USMaP-i) and University Sains Malaysia Emotional Quotient Inventory (USMEQ-i). Phase 2: 
Depression Anxiety Stress Scale 21-item (Dass-21) was administered at 2 different stress environments. 
Time 1 is considered as a less stressful period which is after  final assessment test of a subject, and Time 
2 considered as a period of more stressful which is  during the final examination. 
All samples were selected as study subject, and they were provided with information about the study. 
The University Sains Malaysia Emotional Quotient Inventory   (USMEQ-i) and University Sains 
Malaysia Personality Inventory (USMaP-i) were distributed at two separate sessions in a week to collect 
baseline data on emotional intelligence and personality traits. The samples’ psychological health were 
measured at two periods, which are time 1 (final assessment test of a subject) and time 2 (final 
examination) using DASS-21. Time 1 was collected in a hall directly after the final assessment in the 
semester and Time 2 was collected in a day during weeks of the final examination. 
2.3. Instrument 
Demographic profile pertaining to sex, race, parents’ income and status of residence were obtained 
from the study subjects. The USMEQ-i measures the emotional intelligence of the subjects. This 
inventory is valid and reliable based on the studies made by Yusoff et al. (2011). Other than that the 
stability also confirmed in the research made Yusoff 2012.There are seven domains of emotional 
intelligence being assessed, which are emotional control (Cronbach’s Alpha = 0.89), emotional maturity 
(alpha = 0.82), emotional conscientiousness (alpha = 0.83), emotional awareness (alpha = 0.79). The 
USMEQ-I was found to be valid and reliable for students; the Cronbach’s alpha value for each domain 
ranged from 0.60 to 0.89. These parameter estimates were obtained from a prior study conducted with 
469 medical school applicants (Yusoff  et al., 2013).  
USMAP-i measures the personality traits of the subjects, it has five dimensions based on the Big-Five 
personality model, which were extraversion (alpha = 0.80), conscientiousness (alpha = 0.83), 
agreeableness (alpha = 0.63), neuroticism (alpha = 0.81) and openness (alpha = 0.70). Its validity and 
reliability among students was established. The alpha value for each dimension ranged from 0.63 to 0.83. 
These parameter estimates were obtained from a study conducted with 462 medical school applicants 
(Yusoff et al., 2013). 
DASS-21 measures depression, anxiety and stress levels (psychological health) of the study subjects. 
Its validity and reliability among student samples are well established. The reliability coefficient of 
depression, anxiety and stress scales range from 0.81 to 0.97, and three subscales showed discriminative 
ability to differentiate between psychiatric patient and non-psychiatric patients. A high score indicates a 
high level of stress, anxiety and depression. The DASS-21 was used in this study because it requires little 
time to administer, a well validated and reliable instrument. Furthermore, studies showed it is superior 
and more consistent compared with the full-scale version (Yusoff  et al., 2013). 
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2.4. Statistical analysis 
Data were analyzed using Statistical Package for Social Sciences (SPSS) version 15. The descriptive 
statistics were used to identify students’ personality traits, emotional intelligent and psychological health 
status. Pearson correlation test were applied to measure the relatioship between personality and emotional 
intelligence with psychological stress (anxiety and depression) levels. 
3. Result and discussion 
3.1. Demographic profile of respondents 
According to Table 1, 96 students are taken to be our samples in this research. Overall, respondents 
have the qualification of Sijil Pelajaran Malaysia (SPM) and Pre-Diploma, which are 87.5% and 12.5% 
respectively. 25% of respondents are male, 75% of respondents are female and they come from different 
ethnic groups, which the majority are Malay respondents (94.8%) and 5.2% of respondents come from 
other ethnics which are Melanau and Iban ethnics. Mostly, respondents are from urban residence from 
various level of  income groups. The results are summarized as below. 
Table 1.Respondents’ demographic characteristic 
Variable Successful applicants (N=96)  
Gender, n (%) Male 
Female 
24 (25.0%) 
72 (75.0%) 
Qualification, n (%) SPM 
Pre-Diploma 
84 (87.5%) 
12 (12.5%) 
Ethnic groups, n (%) Malay 
Chinese 
Indian 
Others 
91 (94.8%) 
  0 (   0%  ) 
  0 (   0%  ) 
  5 ( 5.2% ) 
Residence, n (%) Urban 
Rural 
Missing data 
54 (56.3%) 
37 (38.5%) 
  5 (  5.2%) 
Parents’ income (%) RM 1,001 – RM 2,000 
RM 2,001 – RM 3,000 
RM 3,001 – RM 4,000 
RM 4,001 – RM 5,000 
RM 5,001 – RM 10,000 
More than RM 10,000  
24 (25.0%) 
14 (14.6%) 
   7 ( 7.3%) 
11 (11.4%) 
13 (13.5%) 
  5 (5.20%) 
3.2. Descriptive analysis of the study’s key indicators and outcome by related groups 
Descriptive analysis of variables which consist of indicators and the outcomes summarized in Table 2. 
The most dominant personality trait was openness. Meanwhile, the least dominant personality trait was 
extraversion. The most dominant for emotional intelligent was emotional awareness, and the least 
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dominant of the emotional intelligent indicator was emotional control. As for psychological health, in 
time 1 and time 2, the most dominant outcome was anxiety. And, the least dominant outcome was 
depression at time 1 and time 2. Table 1 has showed that students more stress, anxiety and depressed 
during the final examination compared to during third-end-of-course of examination.  
Table 2.Descriptive analysis on the study’s key indicators and outcome by related groups 
Variable  Mean (SD) 
Indicators Extraversion 5.00 (0.3021) 
 Conscientiousness 6.00 (0.9479) 
 Agreeableness 13.00 (5.2500) 
 Neuroticism 13.00 (5.8854) 
 Openness 15.00 (2.4495) 
 Emotional control 3.75 (2.5495) 
 Emotional maturity 4.00 (2.8369) 
 Emotional conscientiousness 4.00 (2.7184) 
 Emotional awareness 4.00 (2.9169) 
Outcomes Time 1 - During the third end-of-course examination (the less stressful period) 
 Stress 2.5833 (2.260) 
 Anxiety 2.9375 (2.213) 
 Depression 1.9271 (2.220) 
 Time 2 - During the final examination (the most stressful period) 
 Stress 2.7917 (2.401) 
 Anxiety      3.0729 (2.276) 
 Depression      2.0208 (2.261) 
3.3. Relationship between emotional intelligent and psychological health during different level of stress 
Correlations of emotional quotient with stress, anxiety and depression levels are summarized in Table 
3 below. For emotional intelligent, in Time 1, emotional maturity and emotional conscientiousness have 
weak positive correlation with stress, depression and anxiety score while, emotional control and 
emotional awareness have weak negative correlation with anxiety and depression score. On the other 
hand emotional control and emotional awareness correlated with stress score gave weak positive 
correlation and weak negative correlation respectively. 
At the most stressful period (Time 2), emotional control, emotional maturity and emotional awareness 
have a weak positive correlation with stress, anxiety and depression score. Emotional conscientiousness 
has weakly and negative correlation with stress and anxiety score while when with depression score, 
emotional conscientiousness has weakly and positively scored. 
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Table 3.Relationship between emotional intelligent and psychological health during different stress level 
Mental health component Correlation coefficient ® (N=96) 
Emotional control Emotional maturity Emotional  
conscientiousness 
Emotional 
awareness 
Stress Time 1 0.080 0.139 0.018 -0.106 
Time 2 0.011 0.071 -0.037 0.060 
Anxiety Time 1 -0.001 0.010 0.023 -0.026 
Time 2 0.029 0.012 -0.056 0.049 
Depression Time 1 -0.035 0.093 0.014 -0.146 
Time 2 0.043 0.039 0.085 0.095 
Time 2 0.029 0.012 -0.056 0.049 
Pearson correlation test was applied; *P<0.05**P<0.01, Time 1 = Measured during the third end-of-course examination (the less 
stressful period), Time 2 = Measured during the final examination (the most stressful period) 
Suggested by Lewis M and Coetzee T (2015) empathy and concerns about others’ approval associated 
positively with emotional responsivity, dire, compliancy, and anonymous prosocial tendencies. Concerns 
about approval also predicted public and opportunistic tendencies. Egoistic traits related to adolescents’ 
public and opportunistic prosocial behavior. Findings demonstrate an individual difference by context 
variation, supporting the multidimensionality of prosocial behavior and its underlying motives. 
Traditionally, positive emotions and thoughts, strengths, and the satisfaction of basic psychological 
needs for belonging, competence, and autonomy have been seen as the cornerstones of psychological 
health. Without disputing their importance, these foci fail to capture many of the fluctuating, conflicting 
forces that are readily apparent when people navigate the environment and social world. (Todd, B.K 
.2010) 
3.4. Relationship between the Personality Traits and Psychological Health During different stress level 
The correlations of diploma students’ personality traits with stress, anxiety and depression levels are 
summarized as above. In Time 1, extraversion, openness, and conscientiousness have weak negative 
correlation when correlated with stress and depression while, agreeableness and neuroticism have a weak 
positive correlation with stress and depression score. When extraversion, neuroticism, and agreeableness 
correlated with anxiety score gave weak positive correlation but, when conscientiousness and openness 
correlated with anxiety score have a  weak positive correlation. 
In Time 2, neuroticism has moderate positive correlation when correlated with stress. Correlation of 
conscientiousness, agreeableness and neuroticism with stress and depression score gave weak negative 
correlation. Extraversion gave positively weak correlation when correlated with stress, anxiety and 
depression scores. When conscientiousness and agreeableness correlated with anxiety score gave weak 
positive and negative correlation respectively. Openness personality traits gave moderate negative 
correlation when correlated with anxiety score, weak positive correlation when correlated with stress and 
depression score. Overall, neuroticism and openness has the strongest correlation compared to other 
personality traits. 
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Table 4.Correlations of personality traits with psychological health (stress, anxiety and depression) at different period of time 
Mental Health Component Correlation Coefficient (R) (N=96) 
Extraversion Conscientious
ness 
Agreeableness Neuroticism Openness 
Stress Time 1 -0.159 -0.129 0.118 0.222 -0.015 
Time 2 0.132 -0.095 -0.014 0.120 0.137 
Anxiety Time 1 -0.052 0.001 -0.008 0.180 0.022 
Time 2 0.104 0.041 -0.034 0.248* -0.245* 
Depression Time 1 -0.078 -0.075 0.087 0.133 -0.026 
Time 2 0.020 -0.046 -0.042 0.286* 0.123 
Pearson correlation test was applied; *P<0.05**P<0.01, Time 1 = Measured during the third end-of-course examination (the less 
stressful period), Time 2 = Measured during the final examination (the most stressful period). 
In Time 1, extraversion, openness, and conscientiousness have weak negative correlation when 
correlated with stress and depression while, agreeableness and neuroticism have a weak positive 
correlation with stress and depression score. When extraversion, neuroticism, and agreeableness 
correlated with anxiety score gave weak positive correlation but, when conscientiousness and openness 
correlated with anxiety score have a weak positive correlation. In Time 2, neuroticism has moderate 
positive correlation when correlated with stress. Correlation of conscientiousness, agreeableness and 
neuroticism with stress and depression score gave weak negative correlation. Extraversion gave positively 
weak correlation when correlated with stress, anxiety and depression scores. When conscientiousness and 
agreeableness correlated with anxiety score gave weak positive and negative correlation respectively. 
Openness personality traits gave moderate negative correlation when correlated with anxiety score, weak 
positive correlation when correlated with stress and depression score. Overall, neuroticism and openness 
has the strongest correlation compared to other personality traits.  
This result suggested that the policy maker of the higher institution should consider a certain selection 
criteria in entering a certain program in the university. Students with high neuroticism score should be 
excluded from taking the highly stress course such as medicine or pharmacy. As suggested by Olatunji, 
B.O et al., 2010, the sources of stress among students need to be thoroughly identified. This article clearly 
suggested that worry is central to the diagnosis of generalized anxiety disorder (GAD). Prevention of 
depression and anxiety disorders is widely acknowledged as an important health care investment. 
However, existing preventive interventions have only shown modest effects. In order to improve the 
efficacy of prevention of depression and anxiety disorders, a number of authors have suggested that it is 
promising to focus on selective prevention programs that are offered to individuals scoring high on 
clearly established risk factors, whereby the preventive intervention then specifically targets these risk 
variables. This review presents repetitive negative thinking (worry and rumination) as a promising target 
for the prevention of depression and anxiety disorders (Maurice T et al., 2010). Until recently, claims for 
the psychological benefits of physical exercise have tended to precede supportive evidence. Acutely, 
emotional effects of exercise remain confusing, both positive and negative effects being reported. Results 
of cross-sectional and longitudinal studies are more consistent in indicating that aerobic exercise training 
has antidepressant and anxiolytic effects and protects against harmful consequences of stress. (Peter S. 
2001) 
Students who consider to continuing with the program they prefer, university should suggests a certain 
program which prepare them for any stressful period and situation. For example, there is some conceptual 
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basis for suggesting that the cultivation of mindfulness may be helpful for people with depression or/and 
anxiety. Mindfulness-based cognitive therapy (MBCT) is a group treatment derived from mindfulness-
based stress reduction (MBSR) developed by Jon Kabat-Zinn and colleagues. MBSR uses training in 
mindfulness meditation as the core of the program. MBCT incorporates cognitive strategies and has been 
found effective in reducing relapse in patients with major depression. (Teasdale et al., 2000). 
4. Conclusion and suggestion 
This study shows that many students scored high neuroticism in USMaP-i. The university should 
notice student with high neuroticism earlier as these students may need moral support in a stressful 
environment especially near final examination days. Thus, a survey should be conducted the first day of 
class before they start their learning which consists of a few simple questions regarding neuroticism 
characteristics that students might have as it could detect an individual with high neuroticism. It is 
possible that students with high neuroticism inappropriate for the course even for the job that high 
psychological persistence, which might need mentally prepared workers in hospital training. 
Most students lack emotional control in the most stressful period. The institution should run a certain 
program on pharmacy students to help them realize the importance of emotional control in them. We also 
would suggest that student diagnose with a psychological disorder (depression or/and anxiety) to be 
treated in a special environment.  
From this research, we found that students’ personality traits status is high in neuroticism especially in 
time 2 compared to extraversion, conscientiousness, agreeableness and openness. Students’ emotional 
intelligent status was mostly high in emotional awareness compared to emotional maturity, emotional 
control, and emotional conscientiousness. For psychological health status of students, mostly, they highly 
scored in stress compared to anxiety and depression. For the relationship between emotional intelligent 
and psychological health during a stressful period, we can conclude that students’ emotional intelligent 
status really affected their psychological health. Students have high emotional intelligent are likely to 
have good psychological health. For the relationship between the personality traits and psychological 
health during a stressful period, mostly, students that high neuroticism will score high in psychological 
health survey (DASS-21). We can conclude that neuroticism really affected psychological health, thus, 
that is the reason why we need early identification of an individual with high neuroticism as concerning 
that students’ psychological health might get worse if situation not in control. 
The factors contributing to psychological health during stressful period are extraversion, 
conscientiousness, agreeableness, neuroticism and openness which are the factors of personality traits; 
emotional control, emotional maturity, emotional conscientiousness and emotional awareness which are 
the factors of emotional intelligence. But, the ultimate factor is neuroticism as most students highly 
scored when correlated with psychological health.  
Further research on a wider group of Pharmacy students will be conducted at a different level of stress.  
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